APPLICATION FORAMENDED CERTIFICATE OFAUTHORITY
FOR FOREIGN STATUTORY TRUST

Wyoming Secretary of State Phone(307) 777-7311/7312
The Capitol Building, Room 110 Fax (307) 777-5339
200 W. 24th Street E-mail: corporations@state.wy.us
Cheyenne, WY 82002-0020

Pursuant to W.S. 17-16-1504 of the Wyoming Business Corporation Act, the undersigned statutory trust
company hereby appliesfor an Amended Certificate of Authority to transact businessin the state of Wyoming, and
for that purpose submitsthefollowing statement:

1 A Certificate of Authority wasissued to the company by your officeon ,
authorizing it to transact businessin your state and is presently registered under the

nameof:

2. Thename of the statutory trust company has been changed to:

3. Thestate or country of organization has been changed to:

4, Itisorganized under thelawsof:

5. Thedate of itsorganizationis:

andthe period of itsdurationis:

6. Theaddressof itsprincipal officeis:

7. Themailing addresswhere correspondence and annual tax information can be sent:




8. Thephysica addressof itsregistered officein Wyoming and the name of itsregistered agent at that
addressis:

9. The names and busi ness addresses of the current trusteesare:

10.  Anestimate, expressedindollars, of thevalue of the property of the statutory trust located and
employed inthe State of Wyoming: $ .

11. Thestatutory trust company acceptsthe Constitution of the state of Wyoming in compliancewiththe
requirementsof Article 10, Section 5, of the WWyoming Congtitution.

Date: Signed:

Trustee

For nameavailability purposeslist thetype of businessthe statutory trust company will be conducting:

khhkkkhhkhkkhhhkkhhhkkhhhkhhhkhkhhkhkhhkhkhhkhhhkhkhhhkhhhkhhhkhhhkhhhkhkhhkhhhkhhhkhkhhkhkhhhkhhhkhhhkhdhhkhkhhkhkkkhkkkkx*x

Filing Fee: $25.00
Indructions

1 The compl eted application must be accompanied by acertificate of evidence, or a
document of similar import, dated not more than sixty (60) daysprior tofilingin\Wyoming.

2. Thedocument shall be accompanied by one (1) exact or photo copy.

stamcofa- Revised: 9/2003
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